FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

PRO T S S, FI ORIDA DEPARTME NT OF STATE
CORPORBATION Sandra B. Mortham
ANNUAL REFORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # K62807 (8)

. Corpestsgte o Bl

GISELLE PHOTO INC.

Maing Address
C/O JOAQUIN M. BECADES
10001 S.W. 37TH ST,

Pring et Plocns e

C/O JOAQUIN M. SECADES
10301 S.W. 37TH ST,

RO

MIAMI FL 33165 MIAMI FL $3165-3815
3. Date Incorporated or Qualified 3a. Date of Last Heport
e 02/02/1989 04/22/1996 ;
2P ot b o B £ 2a. Mading Address 4. FE! Number Applig For B
2 | 2§1 650104661 Nol Applicabile
Suite, Apl o F el e, Ay
[ ' 6. Cenificate of Status Desred ] $8'75 Adc!nmnal
2?[ 271 Fee Required
Lty & B _ Cry & Srare 8. Election Campaign Finanging $5.00 May Be
g;ﬂ _2_a| o Trust Fund Contribution Addead to Fees
i Country dip ~ Counlry 8. This corporation has liability for intangitile 1ax under s. 199,037,
24 25| 2 30| Florica Statules Yes  [INo
9. Name and Address of Current Registered Agenl 3 10. Name and Address of New Reglsterad Agent
SECADES, JOAQUIN M. 817 Name
10301 SW. 37TH ST. B2] Swoot Address (P.O Box Number is Not Acceptable) i
MIAMI FL 33165
83
(aa| Tty FL 85| 7ip Code
14 et e the e 0 F S e s G0 s, 1ha ahove-named corporahun submits this stalemert for the purpose of changing its registeroed

Lo bt

i regginde nedl :
At g et 10 Ut]“l?l

vl Lo boesnfian et

i GO7 D505, Flonda Stalutes

ticms of, G

sheahange ums aulhorized by the corporation’s board of directors. | hareby accept the appointment as rogisterac

SrOMATLE [P
Yo TR I I A LU B I AR TR R TP Pt ST n (RTE Fogslonmd Agent sipraatare recuanee when reinskating) DATE
12 OFFIGERS AN Y OIREG n e Ak ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g‘

s ‘ PD CIofen 11MILE [Tehange L[] Additon | &
s SECADES, JOAGUIN M. 12 NAME 3
SRR 10301 S.W. 37TH ST. 1 5 SIREET ADHESS a
I 1 MIAMI FL 14CITY- 512 |8
i [MmaEn 21TIE [Change L] Addtion | O
farh! 2 2 NRME

STHLEE 2 2 3SIFEFT ADDRESS
e o Y ACIHY-5T 21

Ll m DELEIE L4 TILF [:| Change I:] Addilion
Haty 17 NAME

[ EH A EHEN 3 STHEET ADDIRESS

v w2 B 34 LiTy-S1-7p

1 ) i A1 THE [Jcrange T[] Aadition
HaL 4 2 NAME

RIEH RN 43 SIREET ADDRESS

|Gl 44LIT¥-S1- 78

T [ oeeert 51TILE [T Crage  LJ Atction
XL £ 2 hAM:

GIt] fAronine S ASIHEET ADDRESS

U S 2 N S4CITY-SI-7P

I CToilEn E17N1LE 1 change [T Addition
PRI 6.2 NAME

Iy L ADIRE 63 STRELT ADDRESS

Sy fﬁ ) o B4 CITY-8)- 7P

14, 1l heeeliy oot By ot thsinlonmaton suppilesd with 6 s filing does not cualfy for the exemption stated in Section 118 07(3Ki), Flonda Statutes | turther cerlify that the

i .fum At ket e P el repicrl or suppdenental annal report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that
la o u'\--.w I tat Ciingeton OF I gaor poe st or i 1 o Of Lrustee empowored o execute this repor as required by Chapter 807, Florida Slatutes. and that my name

apptars n Bloo 132 o Bk Y548 chanoad or onan astachment with an agayess

SIGNATURE: (N

611 DFL PRINTE O NAME OF SIGNING OFFIGER OR DIRECTOR

0" Tonages N Secoons b\&\Q"\ 3p3-1818

whirnes Pt



